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relationship with therapeutic efficacy in Chinese acute myeloid leukemia(AML) patients receiving VEN combined
with azacitidine(AZA). Methods: A total of 38 AML patients receiving VEN+ AZA and undergoing continuous
VEN drug plasma concentration monitoring between April 2021 and February 2023 at Peking University Institute
of Hematology were retrospectively analyzed. We analyzed continuously monitoring VEN trough concentration on
d4, d7, d14, d21 and d28 during the first course of VEN-+ AZA induction therapy for AML in the real-world Chi-
nese population and its relationship with therapeutic effect, as well as the correlation with the baseline patient con-
ditions and clinical characteristics that may influence VEN drug plasma concentration. Results: A total of 38 AML
patients were enrolled, including 21(55.3%) unfit de novo AML cases and 17 (44.7%) R/R AML cases. The
median age was 51. 5 years(range 16-70 years), and 19 patients(50. 0% ) were male. The median follow-up time
was 18. 9 months(range 5. 5-28. 1 months). All patients received VEN at an adjusted dose of 100 mg Qd due to
the combination of voriconazole. According to the 2022 ELN risk group classification, 15 patients(71.4%) in the
unfit de novo AML group were high-risk group, and 9 patients (52.9%) in R/R AML group were high-risk
group. The median treatment duration was 1 course(range 1-5 courses) for the unfit de novo AML group and
1 course(range 1-2 courses) for R/R AML group. After one cycle of VEN+ AZA, for the unfit de novo AML
group, 14 patients(66.7%) achieved complete remission(CR)/CR with incomplete hematological recovery(CRi) ,
and 4 patients(19. 0% ) achieved partial remission(PR), with an overall response rate(ORR) of 85. 7% (18/21).
For R/R AML group, six patients(35.3%) achieved CR/CRi, 4 patients(23.5%) achieved PR, and the ORR
was 58.8% (10/17). The VEN steady-state Cmin of unfit patients during induction therapy were 1 330 (299-
6 570) ng/mL, 2 158(264-5050) ng/mL, 2 404 (533-5 760) ng/mL, 2 752(282-4 850) ng/ml, 2 251(560-
4 410) ng/ml on d4, d7, d14, d21 and d28, respectively. The VEN steady-state Cmin of R/R patients during re-
induction therapy were 1 203(692-3 100) ng/mL, 2 245(799-5 580) ng/mL, 1 950(890-4 920) ng/ml, 1 856
(473-3 210) ng/mL, 1 650(934-2 584) ng/mL, respectively. The results showed there was no significant differ-
ence in the Cmin of VEN between patients achieving ORR and no response in unfit(P =0. 23) and R/R patients
(P=0.24). The Cmin of VEN were not significantly correlated with baseline patient characteristics(gender. age,
height. weight, body mass index, and body surface area) or baseline clinical features Calbumin, alanine amin-
otransferase, aspartate aminotransferase, blood urea nitrogen, creatinine, lactate dehydrogenase, absolute neutro-
phil count, white blood cell count, hemoglobin level, and platelet count). Conclusion: VEN-+ AZA achieved high
therapeutic response rates in both unfit and R/R AML patients, and there may be no significant correlation be-
tween the VEN steady-state Cmin and clinical efficacy.
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S VEN (9 28 d K7 F2 v il 25 vk B2 A 1 5 A8
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